Case of Congenital Wordand Letter-blindness-Alexia congenita.
By T. R. WHIPHAM, M.D.
THE patient is a physically well-developed girl, aged 8 years. In appearance she is not unintelligent, but her manner is shy and reserved, and she is not inclined to associate with other children. She is of a placid disposition and shows no signs of nervousness, and, except for a certain degree of mental impairment, she appears to be perfectly normal. She was born at full term after a normal labour, and was breast-fed until aged 10 months. Three years ago she had measles, followed by pneumonia and whooping-cough. About the same time her tonsils and adenoids were removed, and she suffered from left otorrhcea for three months. She has never had any fits. There are two other children in the family-one, aged 9 years, who is perfectly normal, and one aged 4 years. No miscarriages. One child died at the age of 1 year 8 months from tuberculous meningitis, and the grandfather and one aunt on the maternal side were also tuberculous.
The girl went to school two years ago, and she is now only in the class above the infants, her defective powers having always been commented upon by her teachers. Her general intelligence is in some ways below the normal standard for her age, but on the whole she is fairly bright. She cannot say the alphabet, but can write it perfectly on rare occasions, though generally she stops about E or F and then goes wrong. She cannot write a given letter except occasionally A, and can only at times pick out one or two letters from copies or from what she has herself written. She can count up to twenty, but has no knowledge of numbers above that. She can write the numerals up to 12, but frequently misses one out and usually stops at nine. Occasionally she can write a given numeral and pick one out, and is most likely to succeed with the first four. She has no knowledge of Roman numerals. She cannot spell words of even two letters, and cannot read easy words like is, either from print or writing. She cannot write from dictation simple words with certainty-e.g., at is at times written correctly and at others ta; on is a failure; cat is mostly written correctly, but when following immediately after dog, the word dog is sometimes repeated, and dog itself at times becomes gdo.
Her writing appears to consist merely of a limited number of ideograms, which may or may not be correctly performed. Thus she can write her own name and the name of her school correctly, but when told to write either B . . e or E . . . y separately, she still writes her full name B . . e E . . . y. In the same way, when asked to write school, she writes Picardy school, and the same thing occurs when she is told to write Picardy alone. Her powers of concentration flag after a time, and on one occasion, when getting tired and told to write Picardy, she wrote B . . e school.
She will write voluntarily a complicated word like transcription, evidently from the top of a copy-book, but transposes the last two letters and produces transcriptino.-On the other hand, she cannot write description or either of the syllables trans or scription separately. Another voluntary effort is to write copy writing, which appears as copy writino, the tin in the final syllable being evidently the same mental picture as the mistake in transcription. These two errors she uniformly perpetrates. When, after an interval, she is asked to read words which she herself has written, she is quite unable to do so.
She can copy correctly anything that is written for her, even unknown letters like Greek. Printed words are generally transcribed in printing characters, but occasionally she will copy them, in her ordinary handwriting, though quite unaware of their meaning. She will copy accurately simple free-hand drawings, and can draw a cross and a square when asked to do so, but she does not know a triangle. Attempts to copy black-and-white illustrations, and even outline drawings, are very feeble, but crude efforts are made at drawing out of her head objects such as an engine, and she can name the component parts, such as the wheels and funnel.
She can interpret illustrations fairly well, but did not know an elephant, a donkey, or a goat. On the other hand, when shown a picture of a Chinese woman, she was nearly right in describing it as a Japanese girl.
There is no word-deafness; she understands what is said to her, and her vocabulary, so far as can be judged, for she speaks but little, is fairly extensive for a child of her age and disabilities, and she can repeat "pieces " which she has learnt by heart. There is thus no verbal amnesia nor motor aphasia. She can name ordinary objects and specify their uses, and is so far observant that, when shown a broken toy watch and asked Wf there was anything peculiar about it, she said what it was and remarked that it had lost its hands. She knows the use of a watch, but cannot read the time.
'Her sight is good, and there is no hemianopia. There is no nystagmus nor intention tremor, and all the reflexes are normal. The Wassermann reaction is positive. Cases of word-blindness are probably not so uncommon as the number recorded would lead us to suppose. I think there are only sixty-four cases in the literature, but doubtless a search among elementary schools would reveal many more. The cases seem to be more common among boys than among girls, as forty-seven of the sixty-four published were in males. The condition seems sometimes to be familial, in that more than one member of a family is affected. In one instance six cases were observed in a single family. Inability to read is not uncommon amongst the feeble-minded, but those cases come under a different category. Some people object to the terms wordand letterblindness, as iniplying defective visual perception; therefore I have given an alternative title to this case-namely, alexia congenita. Wordblindness means a mental blindness. The patient does not appreciate written characters owing to a defect in the visual memory centre, without there being impairment in the centres for primary vision, and so without there being blindness in the literal sense of the word. The word-and letter-visual-centre is situated in the left parietal lobe, in the neighbourhood of the supramarginal and angular convolutions, and this is connected by commissural fibres with the primary visual centres in the occipital lobes. The auditory letter-centre is in the posterior part of the first temporo-sphenoidal convolution on the left side. As this child is apparently letter-and word-blind and letter-deaf, in that she cannot repeat the alphabet and cannot spell, the defect in her case seems to lie around the posterior end of the fissure of Sylvius on the left side. Now comes a difficulty in these cases. If the centres on the left side are impaired through some congenital defect, how is it that the corresponding areas on the right side do not come into play and take their place in the same way as the third right frontal is supposed to act with regard to speech in left-handed persons, or when Broca's convolution on the left side is put out of action? Must we suppose that in these cases there is a symmetrical lesion on both sides ? That seems to be rather a wide hypothesis. And if the lesion is situated so as to affect the fibres running from the primary visual centres to the angular and supramarginal convolutions in both hemi-spheres, they would almost certainly involve the optic radiations running to the occipital lobes, and so cause hemianopia or some other form of blindness. In this girl there is no impairment of vision, so we must suppose that the congenital defect is somewhere round the posterior end of the fissure of Sylvius on the left side, without it being possible to give an explanation why the centres on the right side do not come into play. In this case the word-centre is not entirely functionless, as the patient is able to recognize one or two letters at times, and has some power of writing, which shows that the visual word-centre is capable of stimulating the graphic motor-centre, otherwise absolute agraphia would result.
DISCUSSION.
Mr. SYDNEY STEPHENSON; It is true that the first two cases of wordblindness with which I am acquainted (W. P. Morgan and Bastian) were not reported by ophthalmic surgeons, but the majority of cases which have been reported have been from ophthalmic surgeons, for the very reason that Dr. Whipham hinted at-namely, that the condition is mistaken in many cases for defective sight. When such cases are brought to us we find no error of sight, and if we are aware of the condition we recognize it as being a more or less severe grade of congenital word-blindness. The most important contribution to the subject was the work of Dr. James Hinshelwood, of Glasgow, who is an ophthalmic surgeon. I think the cases are common, but they frequently occur under conditions which escape recognition. Since the attention of the profession has been widely directed to the condition, I think it is known in educational circles, at any rate, that the condition is not uncommon. Some remarkable figures were published a few years ago by Dr. C. J. Thomas, attached to the Educational Authority of London. Speaking from memory, I think he made out that about 1 in 2,000 of the ordinary elementary school children who were examined suffered more or less considerably from wordblindness. With regard to the prognosis, there is a well-known case reported by the late Mr. Nettleship many years ago, in which a severe case of wordblindness made so much improvement as ultimately to enable the patient to become a lawyer, though how far that can be regarded as a sign of real progress I will not undertake to say. A patient of my own is a fairly successful accountant. But children with any marked defect who are subjected to the ordinary routine school discipline do not do well. They must be taught by sympathetic people who do not think word-blindness to be a manifestation of sheer wickedness. Given these good conditions, we do find that the majority of these children come to be able to read fairly well, and eventually occupy a respectable place in the commonwealth.
Dr. SHUTTLEWORTH: I rise not to follow Dr. Whipham into the domains of pathology, but because it bas fallen to my lot, as a school medical officer, to see a good number of cases of alexia which are brought for examination for special schools, and which, I judge, are not fit for admission because they are not mentally deficient in the plenary sense of that term. Dr. Thomas, as has been said, has demonstrated that the defect, in greater or less degree, is very common in the elementary school children of this country. From ten to twelve out of about 200 children who are brought to me annually come because the teachers complain they can make no progress in reading; there is no fault found in regard to their progress in other subjects. But they cannot, because of this one defect, pass to a higher standard. In spite of the abandonment of payment by results, there is still the red tape system of promotion by standards in elementary schools. Sometimes the teachers are so importunate that one at length gives way, and the child is admitted to a special school for defectives, for I compound with my conscience that the child has a partial cerebral defect, and it is likely to get on better in the special than in the ordinary school. Where individual attention has been given, I have seen these children learn to read slowly, but surely; I am speaking more especially of children of the better social class, who are able to spend a good deal of time at school, and have a nice home in which the school results are reinforced. I have known children of that class (where time can be spared to bring about kinaesthetic associations with words) read and write very fairly at the end of a few years' persevering instruction. In the case of elementary school children, where such attention is impracticable in large classes, I think it would be wise, where word-blindness has been ascertained, to let the reading go; let them get on with their sums and copying, which they can usually do, and more especially with manual occupations and industries likely to be of service in after life. The girl now shown is physically well developed, but I doubt whether she is quite average in intelligence. She told me she would be 10 years of age on Boxing Day. She is really aged 8 years, and she had no idea when Boxing Day occurs. The girl's father said that his father, who was an engineer, was an extremely bad scholar, and they could not teach him much reading at school; but he turned out to be a very good worker, and made his living without much knowledge of reading. The mother said her own sister was also a very dull girl at school, but I afterwards learned that she was tuberculous. I do not think a knowledge of reading is indispensable in lower-class education; I know some people who have got on well in the world who were very bad readers. When asked to write a simple sentence, this girl wrote nonsense (i.e., jumbled letter-forms); but when written for her she made a fair copy. Though these "word-blind" children cannot tell you the names of letters, they can usually recognize Arabic figures, but not Roman numerals. I do not know why there should be a different storage brain area for Arabic figures as distinct from letter-forms, but this peculiarity has been observed in numerous cases. Consequently sums are often worked with facility by " word-blind " children.
